
FIS 0407 (9/06) Office of Financial and Insurance Services

Payment Sheet for
Continuing Education Course/Provider

Use this address for your application filing 
and all Continuing Education 
correspondence:

Thomson Prometric/MI CE
3105 S Martin Luther King Blvd PMB 179
Lansing  MI   48910-2939

PAYMENT EXAMPLES

Example 1- Initial provider application (provider has 
not been approved in Michigan yet).  Provider in this 
example is submitting one course for approval.  

Example 2- Application for 8 new courses (provider 
is already approved in Michigan).  Provider sends 8 
separate FIS 0406 Application for Continuing Ed. 
Course/Provider forms (one for each course), and 
one form FIS 0407 Payment Sheet. 

Provider authorization fee  
One time fee for each provider
Course filing fee 
Non-refundable fee for each course

Please make check or money order payable to:  State of Michigan

When filing multiple courses, use one payment sheet 
and write one check for all applications enclosed.

Continuing Education Provider  Name

IMPORTANT INSTRUCTIONS: Payment processing has changed. 
Please follow these instructions to help us process your application as quickly as 
possible.

1. Complete this Payment Sheet as shown in the payment examples.
2. Make check or money order for full amount due payable to “State of Michigan.” 
3. Paperclip Payment Sheet and payment to the FRONT of your application filing.

Quantity Amount Fee Type/Code/Description Extension

$500.00

$25.00

EXAMPLE AMOUNT DUE

Provider authorization fee 
One time fee for each provider
Course filing fee
Non-refundable fee for each course

Quantity Amount Fee Type/Code/Description Extension

$500.00

$25.00

EXAMPLE AMOUNT DUE

$500.00

$25.00

1

1

$525.00

Provider authorization fee   
One time fee for each provider
Course filing fee   
Non-refundable fee for each course

Quantity Amount Fee Type/Code/Description Extension

$500.00

$25.00

TOTAL AMOUNT DUE
Enclose check or money order payable 
in US Dollars.  Do not send cash.

$200.008

$200.00

Federal Emp. I.D.  No. (SSN if individual)  Use same 
number entered on your application

Complete below. Attach sheet and payment to the front of your filing.

Please do not write below this line.

$

81-15-01

81-15-67

Fee Code








